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and is rarely called for. Chloralamid now attracts great 
attention. It is certainly useful, and less apparently dan¬ 
gerous than chloral. As its action on the heart and res¬ 
piration is not yet positively determined, it must be used 
with caution. Paraldehyde, amyline hydrate, sulphonal, 
hyosine and cannabis indica (see “ British Medical Journal”) 
suggest themselves as useful hypnotics. 

A GROUPING OF THE VARIOUS FORMS OF INSANITY. 

In M. Allen Starr’s book, “Familiar Forms of Nervous 
Disease,” Frederick Peterson has a chapter on insanity, in 
which occurs the following simple and natural grouping of 
mental alienation that serves most admirably the require¬ 
ments of student and general practitioner: 

I. Defect of Brain— 

(a) Idiocy. 

(£) Imbecility. 

(c) P'eeble-mindedness. 

(</) Psychical degeneracy (paranoia). 

II. Diseases of Brain— 

(a) Mental depression (melancholia), 

( 3 ) Mental exaltation (mania). 

(c) Mental enfeeblement (dementia). 

(d) General paresis (dementia paralytica). 


RESTRICTION IN THE VISUAL FIELD IN SYRINGO-MYELIA. 

“Medecine Moderne,” July 17, 1890, notes the fact that 
Dejerine and his pupil, Tuilant, have begun some researches 
upon this subject, and have found changes in the field of 
vision in five cases out of seven. In each case the field for 
green is the most restricted. In vary degree, and not per¬ 
manently, the other zones present abnormities. 

PSYCHOSES FOLLOWING INFUENZA. 

In the “Annales Medico-Psychologiques,” July, 1890, 
Ladame, of Geneva, presents some interesting facts upon 
this subject. The febrile diseases in which most frequently 
are observed psychoses of convalescence, or asthenic 
psychoses, are acute articular rheumatism, pneumonia, 
variola, intermittent fever, typhoid fever, scarlatina; and 
exceptionally, measles and pertussis. Psychoses following 
influenza were scarcely recognized prior to the recent pan¬ 
demic, though Bonnet, of Bordeaux, observed a case of 
violent mania following grippe in 1837, and Crichton-Browne 
cites a case of acute dementia after influenza in 1874. Deli- 
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rium may usher in grippe, as it does other acute infectious 
diseases. Ewald, of Berlin, gives the following striking 
example : A child of seven went to school in the morning 
apparrently perfectly well. Instead of returning home, he 
boarded a train at the railway station, saying he wished to 
go to Leipsig. The conductor put him off, the child being 
unable to tell his name, age, or address. Through the 
activity of the police, he was soon restored to his parents, 
whom he failed to recognize. For several days violent 
delirium continued, which proved to be the precursor of 
grippe. The prominent psychoses due to influenza are 
melancholia, sometimes with suicidal or homocidal tenden¬ 
cies, hypochondria, hypochondriacal melancholia with deli¬ 
rium (dcpressivcs Wahnsinn of Kra?polin'), and four forms of 
rapid decay of the mental faculties depending upon sudden 
exhaustion, viz., delirium of collapse, hallucinatory demen¬ 
tia, asthenic dementia, and acute dementia or stupidity. 
These are all primary conditions, denoting a state of brain 
senility. The victims, whatever their age, have grown old 
under the influence of grippe. Physicians in Vienna con¬ 
sider nonna or nona an absence of reaction from the general 
prostration that grippe causes. It is an asthenic psychosis 
terminating in lethargy and coma, which attacks preferably 
persons worn out with work or worry who have been unable 
to carefor themselves properly during their attack of grippe. 
Depression of spirits, great irritability, and dislike or indif¬ 
ference to those around—a condition resembling the mental 
state of neurasthenia—are other nervous manifestations. 
Organic insanity may develop during or following influenza 
in persons predisposed. But the poison of this disease is 
not the cause, only the last straw. Prognosis in the post- 
gripped psychoses is good. Except in grave forms, they 
disappear in a few days, a few weeks or months, or possibly 
last a year. Treatment consists in restoring the general 
tone, and combating symptoms as they arise. For insomnia, 
prolonged warm baths, and the wet pack, followed by a 
light collation of some warm dish, with wine or tea ; as 
sedatives, moderate doses of bromide of potassium, and 
sulfonal at night; for great excitement, hypodermics of 
hyoscine. The presence of sitiophobia is an indication for 
artificial feeding. 

INSANITY PROCEEDING FROM THE COLON. 

The earliest writer to call attention to the colon as a 
reflex cause of insanity was Schroeder van der Kolk. It 
formed no mean division of his order of sympathetic insan- 



